2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Name of Committee
. MS 39505
Address P.O. Box 10256, Gulfport 5 | |
Telephone __ (228) B860-5494 Fax__ (228) 831-1319 TBATTE S
Treasurer __Helen Frazer Email daraskinner@bellsouth.negt
D Check here if above is different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)............... e e Mandatory
% June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......oovee Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......o.ocooovoveme oo, Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)cc Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through Ocicber 23, 2010).....................oc.....Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2090).......c...ceiv ... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero}) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii} and {jii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. P = K . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ 2896 .23%#% 0 $ 2896.23 $ 2896.23
Total amount of disbursements $ 2713 .4%% 182.82 § 2896.23 $ 2896.23
Total amount of cash on hand £0

1 certify tggt i have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Y > 6-10-2010

S’ignature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972} et. seq, for statutory requirements,
Penalties: Failure to submit required reports, or fallure to submit reporis in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

S 39205 or fax to 601-353-1499 or 601-576-2819.

SEND TU: 1, Candidales for Statewice, Siate distict, mutli-county and all legiaiaiive olices SToLId refam orm Io Secretary of State, Elections Diviskon, P, 0. Bar 176, Jackson,
M.
2. Candidates for countywide and courly district offices shoufd return farms to their county Circuit Clerk.
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Page of
Name of Candidate or Committee Committee to Elect Dara Skinner
Reporting period__ 5/1/2010 through 5/31/2010
A.Source: D Corporation OPAC ‘ndividual Aoan Date Amount of each
receipt
0 Other (please specify) - (Mo, Day, Year) | 4ic period
Full name L
Dara Skinner e
Mailing Address 3
13281 Three Rivers Road i
Clt!'r stﬂi, Zi'ﬂ‘ ﬁﬂﬁ& $
Gulfport, MS 39503 bl -
Mamsa of Emp (Reguired)
self-employed == |*
Occupation {Required) Aggregate 5
attorney year—io-date 2896.23
B. Source: 0OCorporation 0[O PAC 0 Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) | i riod
Full nama 4
Y I .
Mailing Address / / s
City, State, Zip Code ; | $
Name of Employer (Required) I | $
Occupation (Required) Aggregate 3
year-to-gdate
C.Source: [Corporation 0O PAC O Individual O Loan " Amount of each
ate 2
0 Other (please specify) (Mo., Day, Year) th:se‘l:;:lll?i::d
Full nams
v i |®
Mailing Address / 4 5
City, Stats, Zip Code . ) $
Name of Employer (Reguired) | / 3
Occupation (Required) Aggregats :
year-to-date
D.Source: OCorporation 0O PAC [ Individual 0O Loan Dk Amount of each
ipt
[ Other (please specify) (M., Day, Year) | 0o
Full name
—__I1__ |3
Mailing Address
—d__I__|s
City, State, Zip Code
o St _ b |'§
Mai fE Required
me of Employer (Required) __1'.__-"__ $
Occupation (Required) Aggregats 3
year—to-gdate
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Name of Candidate or Commitise Committee to Elect Dara Skinner

Reporting period _ 5/1/2010

through

5/31/2010

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
U.5. Postal Service {Mo., Day, Year) | disbursement this period
Mailing Address 5
Highway 49 ——f—
City, State, Zip Code 5
Gulifport, MS 39503 e e
Purpose of Disbursement {Optional}
Jae [ 32016
B. Full name Date Amount of each
The Home Depot {Ma., Day, Year) | disbursement this period
Maiiing Address 3
15220 Creosote Road N S
City, Stats, Zip Gode ! 5
Gulfport, MS 39503 —
Purposa ofDlshurs?mant {Optional} ) Aggregate % 310.09
sign materials Year-to-date
C. Full name Date Amount of each
Office Depot (Mo., Day, Year) | disbursement this period
Mailing Address 5
15212 Crossroads Parkway skt
City, Siain, Zip Code 5
Gulfport, MS 39503 bl
Purpose of Disbursement {Optional) A i
mailout materials Veardo-diiks 297.65
D. Full name Data Amount of each
Build A Sign (Mo., Day, Year) | disbursement this period
Mailing Address ]
11525-B Stonehollow Drive Y Y [
City, State, Zip Code s
Austin, TX 78758 RIS
Purposa of Disbursement (Optional)
. Aggregats | 84595 59
$1gns Year-to-data
E. Full name Daie Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address i 5
T (S
City, Stata, Zip Code P 5
Purpose of Disbursement (Optional) Aggregate [
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address b1
! !
City, State, Zip Code L
ST S,
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date




2010 iy oy Delbert Hasemann

SECRETARY OF STATE

Address P-0. Box 10256, Gulfport, MS 39505

1

Telephone __ (228} 860-5494 Fax (228) 831-1319 YGRS

¥
bl

Director Frank J. Skinner Treasurer Helen Frazer

D Check here if above is different from previous report
TYPE OF REPORT

May - 2010 Monthly Report {due 10" of following Month)...........ccov. ceveeecer v er e voe e Miandatory
{Month)

Termination Report (Committee or Individuat will no longer accept contributions or ~ Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations

| TA
(1} A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars {$200.00}
shall file financial reports with the Secretary of State.

{2} An individual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

(3} The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the confribution or expenditure limits. Flnancial
reports must continue to be filed until ail contributions and expenditures cease. In all cases a financial report shall be filed
thirty {30) days following the election on a measure.

(4) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. I the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Kemized + Non-itemized = This Period Calendar
Year-To-Date
Total amount of contributions $ +$2896.23 $ 2896.23 $ 2896.23
Total amount of dishursements $ +$2896.23 £ 2896.23 1 2896.23
Total amount of cash on hand s Q-

{ certify that ! have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

y &

= N~ SN\ Ny 7 a 06-10-2010
Signature of Directoror Treasurer Date
Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 {1972) et. seq. for statutory requirements.

Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. Z3-15-813 (1972).

SEND T0; 1. Poiitical Commitiees and Individuals sould raturn (s form 10 Secratary of State, Bections Oivision, P. 0, Box 136, Jeckson, M5 79208 or fax fo 607-358-T488 or
601-576-2819.




